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CLINICAL  FEATURES  AND  TREATMENT  OP  BRUCELLOSIS  OF  THE 
GOAT-SHEEP  OTOE  IN  THE  STAGE  OP  FOCAL  LESIONS 

L.  V,  Yarovoy 

The  stage  of  focal  lesions  in  brucellosis  is  pathogenlcally  char¬ 
acterized  by  the  fact  that  bacteremia  is  stopped  as  a  consequence  of 
the  sharply  Increased  specific  protective  reactions  of  the  organism, 
and  focal  inflammatory  processes  In  Individual  organs  and  oyotemo  con¬ 
tinue.  In  spite  of  the  fact  that  individual  authors  distinguish  and 
differentiate  this  stage  of  brucellosis  as  an  independent  stage  of  the 
disease,  we  have  not  found  In  the  literature  available  to  us,  investi¬ 
gations  with  a  detailed  treatment  of  factual  material  of  observations 
of  such  patients, 

"We  had  \inder  obsei*vatlon  102  patients  (46  men  and  56  women)  suf¬ 
fering  from  brucellosis  of  the  goat-sheep  type  In  the  stage  of  focal 
lesions;  most  of  the  patients  were  between  20  and  60  years  of  age. 
Twenty-two  persons  subcutaneously  received  prophylatic  vaccinations  of 
live  brucellar  vaccine  of  the  bovine  type  BA  before  the  onset  of  the 
disease.  Of  these,  10  became  sick  a  year  after  prophylactic  vaccina¬ 
tion  and  5  In.  the  first  2  months  from  time  of  vaccination,  l.e.,  they 
were  infected  during  the  period  of  low  strength  of  postvaccinal 
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Immunity,  Seven  of  those  vaccinated  beceune  111  from  the  5rd  to  the 
10th  month  after  vaccination;  this  Is  the  period  of  maximal  strength 
of  postvaccinal  Immunity.  One  hundred  patients  were  sent  for  hospital 
treatment  with  the  diagnosis  of  "brucellosis,"  and  two  in  connection 
with  the  concomitant  disease,  dysentery.  When  comparing  the  severity 
of  the  course  of  brucellosis  In  the  stage  of  focal  lesions  and  In  the 
generalization  stage  with  focal  lesions  (320  patients  examined)  It  was 
fovmd  that  at  the  stage  of  focal  lesions  most  patients  (69.6^)  had  a 
mild  course  of  the  disease,  whereas  In  the  preceding  stage  of  the  dis¬ 
ease  (generalization  with  focal  lesions)  mild  forms  were  found  In  28.1^ 
of  the  patients.  An  average -severe  course  of  brucellosis  was  noted 
half  as  many  times  in  the  stage  of  focal  lesions  as  In  the  preceding 
stage  of  the  disease  (27.5  and  55.^  respectively),  and  a  severe  course 
In  one-sixth  as  many  (2.9  and  18.55^  respectively).  These  data  Indicate 
a  more  mild  course  of  brucellosis  in  the  stage  of  focal  lesions.  The 
generalization  stage  with  focal  lesion  represents  a  period  of  maximal 
development  of  pathologic  processes  In  the  organism. 

Comparative  data  on  the  frequency  of  Individual  symptoms  of  brucel¬ 
losis  by  stages  of  the  disease  are  shown  In  Table  1. 

We  see  from  Table  1  that  in  the  stage  of  focal  lesions  we  rather 
frequently  find  a  number  of  signs  which  are  also  characteristic  for 
the  preceding  stage.  At  the  same  time  a  number  of  synptoms  are  ob¬ 
served  less  often  In  the  stage  of  focal  lesions  than  in  the  generaliza¬ 
tion  stage  with  focal  lesions.  This  fact  Is  of  considerable  differ¬ 
ential  diagnostic  Importance.  Consideration  of  the  temperature  reac¬ 
tion  deserves  special  attention.  In  brucellosis  at  the  stage  of  focal 
lesions,  during  periods  of  exacerbation,  the  temperature  of  22$^  of  the 
patients  was  nonnal,  subfebrlle  In  52. 75^,  and  only  In  25. 35^  of  the  pa¬ 
tients  did  we  Observe  short-lived  tenqperature  rises. 
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TABLE  1 


Comparative  Data  on  the  Frequency  of  Brucellosis 
Symptoms  as  to  Pathogenic  Stages  of  the  Disease 


SjnvtOH  of  bruoolloota 


rleetiflg  palno  In  JelirtSf  nusAleSf  and 

loin . 

Hoadaeho  . 

Asthenia: . 

Matlnasa . 

Ohills . 

Taet>erftt«ra 

Wfii .  . 

subfebrlle  . 

nomal  . . 

Pdlymloroadanltia . 

OllAtatlon  of  heart  .  . 

Dullness  of  tones: . 

Systolic  apex  . . 

i^otonia . 

Bronehitla . .  . 

Hepatowgaly . 

SpleniMply . 

by  pereussion  . 

by  palpation  ....... 

ihiorexia . 

fllarrkan . 

ConstlpMiaB . 

SUb  ■ftvM.ona 


Tfvettw  of  syiptoni  by  stages  (in  jO 


70,9 

89,4 

75,5 

54,5 

70 

50,9 

72.7 

66.3 

34.3 

70,9 

92,8 

44.1 

70,9 

68,1 

9,8 

61,8 

54.1 

25,3 

31,8 

37,8 

52,7 

6,4 

8,1 

22 

66,4 

84,7 

59,8 

10 

24,4 

8,8 

46,4 

69,1 

11.7 

14,5 

17,8  ■ 

12.7 

48,2 

46,2 

3.9 

13,6 

11,3 

4,9  . 

50,9 

86,3 

38,2 

x’i  1 

}  554 

■l:f  1 

21,8 

32,5 

9.8 

4,5 

0,9 

1.9 

6.4 

U 

2.9 

10,9 

5.9 

w 

A  latent  or  explicit  wavelike  fever  regardless  of  the  character¬ 
istics  of  the  temperature  curve  is  characteristic  for  the  preceding 
stages  of  brucellosis;  in  the  generalization  stage  fever  was  observed 
in  61. 85^  of  the  patients  and  in  54.15^  in  the  generalization  stage  with 
focal  lesions.  A  normal  temperature  was  encountered  three  to  four 
times  more  frequently  in  the  stage  of  focal  lesions  than  in  the  pre¬ 
ceding  stages  (22  and  6.4-8.15^  respectively). 

In  a  differential  diagnosis  of  stages  of  brucellosis,  it  is  also 
necessary  to  take  into  account  that  hematogenic  generalization  of  Br. 
nelltensls,  which  is  characteristic  for  the  generalization  stage  with 
focal  lesions,  is  absent  in  the  stage  of  focal  lesions.  Blood  cultures 
of  all  those  we  examined  bacterlologlcally  yielded  negative  results, 
fnie  occurrence  of  new  focal  lesions,  obsez*vable  In  the  generallzatlwi 

FTD-TT-62-1774/l+&f4  -5- 


stage  with  focal  lesions «  Is  not  characteristic  for  the  stage  of  focal 
lesions. 

Data  on  the  clinical  forms  of  focal  lesions  based  on  Rudnev's 
classification,  are  shown  In  Table  2. 

A  neural  form  of  binicellosls  Is  encountered  more  often  In  the 
stage  of  focal  lesions  than  In  the  preceding  stage  of  the  disease. 
Since  we  don't  have  the  opportunity  to  give  detailed  characteristics 
of  the  affection  of  various  organs  and  systems,  we  will  attempt  to  hit 
only  the  highlights  characteristic  for  this  stage.  Comparative  datd 
on  the  frequency  of  focal  lesions  of  Individual  systems  by  stages  of 
brucellosis  are  shown  In  Table  3. 

We  see  from  Table  3  that  Inflammatory  changes  In  the  nervous  sys¬ 
tems  are  most  frequently  found  In  the  stage  of  focal  lesions  (In  78*^5^ 
which  Is  155^  more  often  than  In  the  generalization  stage  with  focal 
lesions).  According  to  our  data,  lesions  of  the  locomotor  apparatus, 
which  In  the  generalization  stage  with  focal  lesions  were  the  main 
ones  and  were  found  In  76. 6$^  of  the  patients.  In  the  stage  of  focal 
lesions  were  noted  In  60.85^.  Inflammatory  changes  of  the  nervous  sys¬ 
tem,  Internal  organs,  and  visual  organs  occur  more  torpidly  and  longer 
than  lesions  of  the  locomotor  apparatus.  The  latter  pass  more  quickly 
This  fact  can  explain  the  relatively  greater  frequency  of  lesions  of 
the  nervous  system  In  the  stage  of  focal  lesions  than  of  the  locomotor 
apparatus.  The  character  of  the  changes  of  the  locomotor  apparatus 
and  the  nervous  system  Is  similar  In  both  stages.  We  most  frequently 
observed  In  the  locomotor  apparatus  synovitis  (36  patients),  less 
aften  bursitis  (18),  arthritis  (15 )»  para -arthritis  (3),  periostitis 
(3),  tendovaginitis  (1),  myositis  (8).  The  prevalence  of  synovitis, 
fugaclty,  eind  the  serous  character  of  arthritis  give  us  grounds  to 
share  the  (pinion  of  A,  L.  Nyasnlkov  that  lesions  of  the  loccswtor 


TABLE  2 

ac»qj>aratlve  Data  on  the  Clinical  Forms  of  Focal  Lesions  by  Pathogenic  Stages 


09 


appuratus  In  brucellosis  bear  an  allergic  character  In  most  patients. 

Data  on  the  forms  of  affections  of  the  nervous  system  In  brucel¬ 
losis  patients  In  the  stage  of  focal  lesions  are  given  In  Table  K, 


TABLE  4 


Data  on  the  Affection  of  the  Nervous  System  In 
Brucellosis  at  the  Stage  of  Focal  Lesions 


1  NvariMr  of  Mtlanta 

ram  Ml  looalisatlM  af 
Italena  of  nanAia  aywtm 

umaaai- 

BKtad 

II 

1 

total 

Eneaphalitla 

IrMtamanoaphalltla, 'oarvlaal  aad 
liMbM*  fuiilaulltlj  .... 
fiMaphalMValoMdlaulo- 
Murltia 

Funlaulidat, 

of  tho  lonar  eheat  dlviaioa  . 
of  tho  lowtr  ohest  and  lurtio- 
Moral  dlTlaloB 
of  tht  liaabar  divlalon 
of  tht  luHboaaoral  divialM  .  . 
of  tht  earvleal  and  luabotaeral 

divlaion  . 

Lunboaaoral  radioulltla  .  . 

laohioradlaulltla  aal  funloalitla. 
NaurltU  of  Wm  rl^  oubttal  mr«i 
aad  luaboaaoral  . 

Jrtdawt  vaettetitt^  Muraals  .  .  . 

1 

1 

1 

52 

2 

5 

1 

42 

2 

2 

1 

1 

i  1 

2 

17 

3 

1 

13 

1 

1 

1 

1 

1 

69 

5 

6 

1 

55 

2 

2 

2 

■  1 

3 

1,25 

1.25 

1.25 
86,25 

6.25 

7.5  . 

1.25 
68,75 

2.5 

2.5 

2.5 

1.25 
3,75 

total  ... 

61 

19 

80 

100 

Of  the  102  examined,  lesions  of  the  Internal  organs  were  found  In 
15:  8  with  hepatitis,  1  with  splenitis,  and  6  with  disorders  of  the 

cardiovascular  system  (1  with  myocarditis,  5  with  evident  allergic 
changes  of  the  vessels).  A  n\uiber  of  special  characteristics  of  le¬ 
sions  of  the  Internal  organs  were  noted  during  this  stage.  In  con¬ 
trast  to  the  preceding  stage.  In  the  period  of  focal  lesions  we  do  not 
find  brucellar  bronchopneumonia  and  endocarditis  and,  as  an  exception, 
myocarditis  occurs.  Hepatltldes  were  most  often  observed.  According 
to  the  clinical  demonstration  they  were  dissimilar.  Along  with  the 
easily  dlagnosable  cases  In  which  hepato-  and  splenomegaly  occur,  we 
eneottJltered  hepatltldes  with  effaced  symptoms — with  negllblble  enlarga- 
Mnt  df  the  liver,  slightly  es^resied  painful  sya^toms  and  others. 


Syndromes  caused  by  hyperergic  affection  of  the  vessels^  character- 
^  Istlc  for  brucellosis,  dominated  In  patients  during  the  stage  of  focal 

lesions.  Changes  In  the  urogenital  system  were  noted  In  the  same  num- 
’  ber  of  men  as  In  the  preceding  stage  (about  155^  of  the  number  of  men 

examined).  Orchitis  and  epldlymltls  were  most  frequently  observed. 
Adnexitis  was  detected  In  2  of  the  56  women  examined.  Glomerulonephri¬ 
tis  was  absent  In  the  examinees. 

Lesions  of  various  organs  and  systems  were  usually  found  not  iso- 
latedly,  but  In  different  combinations;  the  nervous  system  euid  loco¬ 
motor  apparatus  were  most  frequently  Involved  In  the  pathologic  proeess. 

As  a  result  of  studying  certain  Indexes  of  the  blood  picture  as 
to  stages  of  the  disease,  we  detected  a  number  of  shifts  occurring  In 
the  stage  of  focal  lesions,  namely  an  Increase  to  the  norm  of  the  per 
cent  of  hemoglobin,  normalization  of  the  leukocyte  formula  (In 
the  patients)  and  of  the  ESR  (In  90^  of  the  patients).  These  positive 
shifts  agree  with  the  clinical  picture  and  show  that  the  Infectious 

I 

process  subsides.  In  the  generalization  stage  with  focal  lesions  and 
In  the  stage  of  focal  lesions,  as  eooQjared  with  the  generalization 
stage,  we  more  rarely  encountered  hypo-  and  aneoslnophllla  (75.^  In 
the  I  stage,  69.7^  in  the  II,  and  58.8^  In  the  III),  the  number  of  pa¬ 
tients  with  a  nozmal  level  of  eosinophils  Increases  (13.6^  in  the  I 
stage,  19^  In  the  II,  and  22.6^  In  the  III)  as  well  as  eosinophilla 
(10.9^  In  the  I  stage,  11.3$^  in  the  II,  and  l8.6$t  In  the  III).  These 
changes  to  a  certain  extent  are  a  reflection  of  allergic  rearrangement 
/  occurring  In  the  organism  during  the  course  of  the  Infectious  process; 

in  a  ntuBber  of  cases  they  can  be  considered  as  a  Indexes  of  normergy. 

*  Upon  admittance  to  the  clinic,  10  of  the  102  patients  had  nega- 

^tlve  Wright,  Buddelson,  and  Burnet  reactions.  The  presence  of  positive 
rsaotlona  to  br^Gd^t;^i8  in  these  patients  in  the  prf/pfdlng  stage  was 
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established  by  studying  the  medical  documentation.  The  results  of  the 
serological  examinations  and  of  the  allergy  test  are  shown  In  !nible  3 
by  stages  of  the  disease. 

Wright's  reaction  In  the  stage  of  focal  lesions  was  negative  In 
62. 75^  of  the  patients  and  Its  titers  were  reduced  In  comparison  with 
the  preceding  stage.  The  same  can  be  said  about  Huddelson's  reaction. 
In  the  latest  Instructions  for  laboratory  diagnosis  It  is  recommended 
to  set  up  the  Huddelson's  reaction  with  0.04-0.02-0.01  ml  of  serum  and 
not  to  take  O.O8  ml  for  the  experiment.  Agglutination  with  0.04  ml  of 
serum,  which  Is  hypothetically  equivalent  to  Wright's  reaction  In  a 
titer  of  1  :  100,  Is  to  be  considered  "doubtful.”  On  the  basis  of  the 
data  of  examining  patients  In  the  stage  of  focal  lesions,  when  the  pos¬ 
sibilities  of  laboratory  proof  of  diagnosis  are  sharply  reduced  (see 
Table  3)j  we  consider  It  advisable  to  evaluate  Huddelson's  reaction 
with  0.04  ml  of  serum  as  slightly  positive  and  not  as  doubtful,  and 
with  0.08  ml  of  serum  as  doubtful. 

We  used  antibiotics  In  tl»  treatment  of  our  patients,  Synthomycln 
and  levpmyc  In  were  given  to  47  patients  (of  them,  7  In  combination 
with  streptomycin),  preparations  of  the  tetracycline  series  In  2  pa¬ 
tients  (1  oxytetracycllne  Inti'amuscularly  and  the  other,  blomycln 
perorally).  Thirty-four  patients  received  one  cycle  of  antibiotics, 

11  had  two  cycles,  and  4  patients  had  three  cycles.  In  the  stage  of 
focal  lesion,  the  three-cycle  treatment  with  antibiotics  had  no  advan¬ 
tages  over  the  one-  and  two-cycle  treatments.  According  to  our  data 
the  effectiveness  of  antibiotics  at  this  stage  of  brucellosis  was  con- 
alderably  lower  than  In  generalization  of  the  Infection,  vaccinother¬ 
apy  was  carried  out  with  13  patients,  of  which  7  were  treated  by  O.  P, 
Rutoev's  method  (2  of  them  received  vaccine  In  combination  with  leva- 
myoatin),  5  ware  tMatad  intracutaneoualy,  and  1  patlant  treatad  by 
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Sepp's  method.  Forty  patients  received  syn^tomatlc  treatment.  All 
patients  received  euialgeslcs  (analgin,  pyramldon,  promedol);  84  under¬ 
went  physiotherapeutic  procedures  (quartz  laa5)S,  sunlanqps,  diathermy, 
etc.),  massage,  vitamins;  9  patients  received  retransfusions  In  frac¬ 
tional  doses.  The  clinical  demonstrations  of  brucellosis  and  the  re¬ 
sults  of  treatment  of  persons  who  received  prophylactic  vaccinations 
before  the  disease  and  of  those  unvaccinated  were  practically  the  same. 
The  results  of  treating  patients  In  the  stage  of  focal  lesions  are 
shown  In  Table  6,  and  comparative  data  on  the  results  of  treatment  by 
stages  of  the  disease  are  shown  In  Table  7* 


TABLE  5 

Indexes  of  Wright's  and  Huddelson's  Reactions  and 
Burnet's  Test  by  Stages  of  the  Disease 


mdaxos  in  ^  faj  stogoo 

KWM  of  FOMtlOB 
and  toot 

Roaulta  of  roastiOB 

Ponorallao^ 

klon  stage 
[110  pa* 
tloBts)  1 

SS'SsrferjLir 

mth  bal  loelons 

lesions  (3001(102  ]»• 
pationts) _ ■  tititol _ 

roaotloa 

NOgativo 

19.1 

24,4 

62,7 

Positive  in  tltors  of 

It  100 

11200 

l<«» 

1  •  800  and 

20 

13,6 

25,5 

21,8 

1  603 

18,3 

) 

23  673 

2031 

'S, 

243 

HuddolMn'a 

roaoMan 

Noflative 

Postttvo  In  titan  of 

II 100 

Ii200 

lt400 

113 

14.6 

73.6 

[  883 

12.7 

34,1 

7.8 

31.41 

2M) 

603 

Buniot'f  roaotloi 

Nogstlve 

19,1 

37,3 

273 

Positive,  sizo  of  iafU- 
tntos  in  ea 
to  2 

2-4 

4-6 

6 — 8 

11,8 

40 

20,9 

83 

j  69.1 

10 

29,71 

18  }  52,7 

5  I 

20,6 

32,3 

15,7 

3,9 

1  51.9 

Ve  see  from  the  data  of  Table  7  that  the  Immediate  results  of 
treatment  In  the  generalization  stage  were  better  than  In  subsequent 
stages  of  the  disease.  In  the  generalization  stage  with  focal  lesions 
there  occurs  the  highest  stress  of  the  morbid  processes  In  the  organ¬ 
ism,  Whereas  In  the  etage  of  focal  lealois  localization  of  the  infection 
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TABLE  6 


Results  of  Treatment  of  Brucellosis  Patients 
In  Stage  of  Focal  Lesions 


lka»« 

Rsauns  of  tfostmant 

Itothod  of  trestnant 

bar 

I  P«- 
^tS| 

sboai- 

Mtad 

ImsoI- 

iistad 

uBvaaol-^ 

nstad 

vasal- 

natad 

luBvmeoi- 

astad 

vmool- 

miad 

Synthoatfoin,  leva- 
qyootin  ,  ,  .  .j 

1 

47 
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TABLE  7 


Con5>aratlve  Data  on  the  Results  of  Treating 
Patients  with  Brucellosis  by  Pathogenic 

Stages  of  the  Disease  (In  _ 


Results  of  trssiMirt 

1 

tansrsllssp 
klon  stasa 
UO  pa^ 
tlants) 

loaantllxmtiaa 
itsea  with  fa- 
m1  lasloos 
[320  patients) 

Stago  of  fa> 

aal  lasloBS 
(102  par 
tlants) 

Coavansstion . 

583 

38,8 

29,4 

Subaoavansmtlan 

423 

56,4 

66.7 

UitlMrl  iJBMVMMlI  • 

.  — 

2.7 

3,9 

natTlawrtloB  sad  dasith  • 

2.1 

ensues,  bacteremia  Is  stopped  owing  to  the  sharply  Increased  specific 
phylactlc  reactions  of  the  orgemlsm,  and  clinical  nwmlfestatlons  of 
the  disease  subside.  Thus  the  course  of  the  Infectious  process  In  the 
stage  of  focal  lesions  fosters  a  more  rapid  onset  of  Improvement,  l.e., 
subcompensation.  Therefore,  therapeutic  measures  In  the  stage  of  focal 
lesions  more  quickly  lead  to  abatement  of  the  pathologic  processes 
(sub compensation)  than  In  the  generalization  stage  with  focal  lesions. 

Ji  complete,  persistent  compensation  by  using  analogous  specific  sub¬ 
stances  (antibiotics,  vaccine)  In  the  stage  of  focal  lesions  Is 
achieved  even  In  a  slightly  smaller  per  cent  of  cases  than  In  the  gen- 
eialltetlon  stage  with  focal  lesions  (respectively  29 A  and 
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Remote  results  of  treatment  after  the  stage  of  focal  lesions  were 
studied  In  54  patients.  Duration  of  observation:  2  years  for  5  per¬ 
sons,  5  years  for  15  patients,  from  5  to  6  years  for  12,  and  more  than 
6  years  for  6  persons.  Complete  recovery  was  established  In  2  persons, 
aftereffects  remained  In  the  other  52.  Most  patients  (l8)  had  after¬ 
effects  In  the  form  of  lumbosacral  funlculltls  and  radiculitis  (5)i 
arthralgia  and  the  vegetative  syndrome,  less  frequently  found  were 
splenomegaly  (2),  hepatitis  (1),  Ischialgia  (1),  spondylosis  (l),  loss 
of  sight  (l),  residual  phenomena  of  encephalomyeloradlculoneurltls  (1). 
Work  performance  was  appreciably  lowered  In  most  of  those  examined. 
Remote  results  of  treatment  after  the  stage  of  focal  lesions  were  con¬ 
siderably  worse  than  after  the  generalization  stage  (complete  recovery 
was  observed  In  45.25^  of  the  patients  and  there  were  no  aftereffects 
of  brucellosis  such  that  would  require  official  disablement)  and  after 
the  generalization  stage  with  focal  lesions  (515^  of  the  patients  re¬ 
covered  without  aftereffects). 


Conclusions 

1.  The  stage  of  focal  lesions  In  brucellosis  of  the  goat-sheep 
type  can  be  differentiated  by  clinical  demonstrations  from  the  preced¬ 
ing  stage — the  generalization  stage  with  focal  lesions. 

2.  Inflammatory  changes  of  the  nervous  system.  Internal  orgsuis, 
and  visual  organs  In  brucellosis  in  most  cases  occur  over  a  longer 
time  than  changes  of  the  locomotor  apparatus.  Therefore,  at  the  stage 
of  focal  lesions,  changes  of  the  nervous  system  are  found  more  often 
{in  73.4^  of  the  patients)  than  disorders  of  the  locomotor  apparatus 
(60.8^).  The  character  of  the  changes  of  the  locomotor  apparatus  and 
the  nervous  system  in  both  stages  is  identical. 
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J>.  Hepatltldes  and  allergic  changes  of  the  vessels  are  most  fre¬ 
quently  found  in  the  Internal  organs  in  the  stage  of  focal  lesions. 

In  contrast  to  the  preceding  stage.  In  this  stage  brucellar  broncho¬ 
pneumonia  and  endocarditis  are  not  noted  and,  as  an  exception,  myo¬ 
carditis  occurs. 

4..  Lesions  of  various  organs  and  systems  In  most  cases  are  en¬ 
countered  not  Isolatedly,  but  In  various  combinations,  whereby  the 
nervous  system  and  locomotor  apparatus  are  most  often  Involved  in  the 
process. 

5.  In  the  stage  of  focal  lesions,  the  per  cent  of  hemoglobin  in 
the  blood  Increases,  the  leukocyte  formula  (In  ^/a,  of  the  patients) 
and  the  ESR  (in  9056)  are  normalized.  These  shifts  agree  with  the  clin¬ 
ical  picture  and  show  that  the  Infectious  process  abates. 

6.  In  the  generalization  stage  with  focal  lesions  and  In  the 
stage  of  focal  lesions,  as  compared  with  the  generalization  stage,  we 
more  rarely  find  hypo-  and  aneosinophlllaj  the  number  of  patle’"  '/s  with 
a  normal  content  of  eosinophils  and  eoslnophllla  increases.  These 
changes  are  to  a  certain  extent  a  reflection  of  the  allergic  rearrange¬ 
ment  of  the  organism  occurring  during  the  course  of  the  Infectious 
process,  and  In  a  number  of  cases  are  Indexes  of  normergy. 

7.  Laboratory  diagnosis  of  brucellosis  at  the  stage  of  focal 
lesions  Is  difficult.  Ten  of  the  102  patients  had  negative  Wright's, 
Huddelson's  reactions  and  Burnet's  test. 

8.  The  Immediate  results  of  treating  patients  In  the  stage  of 
focal  lesions  by  using  analogous  specific  and  symptomatic  agents  were 
better  than  In  the  generalization  stage  with  focal  lesions  and  appreci¬ 
ably  worse  than  In  the  generalization  stage. 

9.  The  remote  results  of  treating  patients  with  brucellosis  after 
the  stage  of  focal  lesions  were  appreciably  worse  than  in  patients  who 
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began  treatment  In  preceding  stages. 

10.  The  most  frequent  aftereffects  of  brucellosis  after  the  stage 
of  focal  lesions  were  chronic  lumbosacral  funlculltls  said  radiculitis, 
arthralgia,  and  the  vegetative  syndrome;  less  often  encountered  were 
splenomegaly,  hepatitis,  decrease  In  visual  acuity,  residual  phenomena 
of  encephalomyeloradlculonephrltls,  etc. 
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